2022 Total and Less Than Half Time Health Insurance Premiums

Total Premiums (monthly)

Health Plan
Access Plan
Access Plan — out of state
Aspirus Health
Dean Health
Dean - Prevea360
GHC of Eau Claire
GHC of South Central
HealthPartners
Medical Associates
MercyCare
Network Health
Quartz Central
Quartz - UW Health
Quartz West
Robin with HealthPartners
State Maintenance Plan
WEA Trust East
WEA Trust West —
Chippewa Valley

WEA Trust West -Mayo Clinic

Less than Half Time
Premiums (monthly)

Health Plan
Access Plan
Access Plan - out of state
Aspirus Health
Dean Health
Dean - Prevea360
GHC of Eau Claire
GHC of South Central
HealthPartners
Medical Associates
MercyCare
Network Health
Quartz Central
Quartz - UW Health
Quartz West
Robin with HealthPartners
State Maintenance Plan
WEA Trust East
WEA Trust West —
Chippewa Valley
WEA Trust West — Mayo
Clinic

(Effective January 1, 2022)

Non-HDHP Plans
Without Dental

With Dental
Single Family
1500.66 3716.36
1500.66 = 3716.36
896.42 | 2205.74
784.36 | 1925.60
877.04 | 2157.30
904.60 | 2226.20
748.68 | 1836.40
910.08 | 2239.90
837.82 | 2059.24
744.78 | 1826.64
918.26 | 2260.34
879.94 | 2164.54
767.66 | 1883.84
844.76 | 2076.60
969.14 | 2387.54
1176.16 | 2905.10
893.94 | 2199.54
968.64 | 2386.30
959.00 | 2362.20

Non-HDHP Plans

With Dental
Single Family
750.33 = 1858.18
750.33 | 1858.18
44821 1102.87
392.18 962.80
438.52  1078.65
452.30 | 1113.10
37434 918.20
455.04 | 1119.95
41891 1029.62
372.39 913.32
459.13 | 1130.17
439.97 | 1082.27
383.83 941.92
422.38 | 1038.30
484.57 | 1193.77
588.08 | 1452.55
446.97 1099.77
484.32 | 1193.15
479.50 1181.10

Single Family
1470.46 = 3640.86
1470.46 | 3640.86

866.22 = 2130.24

754.16 1850.10

846.84 = 2081.80
874.40 2150.70
718.48 @ 1760.90
879.88 2164.40
807.62 @ 1983.74
714.58 1751.14
888.06 @ 2184.84
849.74 2089.04
737.46 = 1808.34
814.56 2001.10
938.94 @ 2312.04
1145.96 | 2829.60
863.74 @ 2124.04
938.44 | 2310.80
928.80 @ 2286.70

Without Dental
Single Family
735.23 1820.43
735.23 1820.43
433.11 1065.12
377.08 925.05
423.42 1040.90
437.20 1075.35
359.24 880.45
439.94 1082.20
403.81 991.87
357.29 875.57
444.03 1092.42
424.87 1044.52
368.73 904.17
407.28 1000.55
469.47 1156.02
572.98 1414.80
431.87 1062.02
469.22 1155.40
464.40 1143.35

DEPARTMENT OF

ADMINISTRATION

HDHP Plans
With Dental Without Dental
Single Family Single Family
1271.28 3142.92 @ 1241.08 @ 3067.42
1271.28 | 3142.92 | 1241.08 | 3067.42
778.42 | 1910.74 @ 748.22 | 1835.24
682.06 | 1669.84 | 651.86 | 1594.34
761.76 | 1869.10 @ 731.56 | 1793.60
785.46 1928.34 755.26 1852.84
651.38 | 1593.14 @ 621.18 | 1517.64
790.18 1940.14 759.98 1864.64
728.04 @ 1784.80 @ 697.84 | 1709.30
648.02 1584.74 617.82 1509.24
797.22 | 1957.74 @ 767.02 | 1882.24
764.26 1875.34 734.06 1799.84
667.70 @ 1633.94 @ 637.50 @ 1558.44
734.00 1799.70 703.80 1724.20
840.96 @ 2067.10 @ 810.76 | 1991.60
998.70 | 2461.46 | 968.50 | 2385.96
776.30 @ 1905.44 @ 746.10 @ 1829.94
840.54 | 2066.04 | 810.34 | 1990.54
832.24 | 2045.30 @ 802.04 @ 1969.80
HDHP Plans

With Dental Without Dental
Single Family Single Family
635.64 1571.46 @ 620.54 @ 1533.71
635.64 1571.46 620.54 1533.71
389.21 955.37 374.11 917.62
341.03 834.92 325.93 797.17
380.88 934.55 365.78 896.80
392.73 964.17 377.63 926.42
325.69 796.57 310.59 758.82
395.09 970.07 379.99 932.32
364.02 892.40 348.92 854.65
324.01 792.37 308.91 754.62
398.61 978.87 383.51 941.12
382.13 937.67 367.03 899.92
333.85 816.97 318.75 779.22
367.00 899.85 351.90 862.10
420.48 1033.55 405.38 995.80
499.35 | 1230.73 | 484.25 1192.98
388.15 952.72 373.05 914.97
420.27 | 1033.02 | 405.17 995.27
416.12  1022.65 @ 401.02 984.90






